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August 9, 2007

Mr. Ronald Crozier

TennCare Examiner
Department of Commerce
And Insurance

500 James Robertson Parkway
Suite 750

Nashville, TN 37243

RE: Review of UAHC Health Plan of Tennessee, Inc.’s (UAHCTN) 1% Quarter 2007
NAIC Matter Number #07-054

Dear Mr. Crozier:

In response to your letter dated July 18, 2007, UAHC Health Plan of Tennessee, Inc. is
submitting an amended NAIC filing for the period ended March 31, 2007. The following
items have been amended:

Review Comment
The amounts listed as Accident and Health Premiums due and Unpaid on Exhibit 2
($1,150,803) does not reference to the Assets page line 13.1 ($1,102,251)

Response
The amounts listed as Accident and Health Premiums Due and Unpaid on Exhibit 2 and

line 13.1 of the Assets page are now in agreement.

Review Comment
UAHCTN answered “No” to interrogatory question 9.1

Response
The response to interrogatory question 9.1 has been changed to “Yes”.

In addition, amounts reported for both Claims adjustment expenses and General
Administrative expenses have been revised to fully comply with SSAP No. 47.

If there are additional questions, please contact me at 901-260-4422.

Managed by Uni of Tennessee, Inc,




Sincerely, m

Cc:

UAHC Health Plan of Tennessee, Inc.

1769 Pare Jrive, Suite 100
"

Stephen Harris
Chief Financial Ofﬁcerk

~

Lisa Jordan, Assistant Commissioner

John R. Mattingly, Examinations Director

Gregory Hawkings, Examinations Manager

Rachel Dacunha, Centers for Medicare and Medicaid Services
Cheryl Brimage, Centers for Medicare and Medicaid Services
Darin Gordon, TennCare Bureau

Managed by Uni Tennessee, [nc.
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in the state of TENNESSEE
TO THE
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FOR THE QUARTER ENDED
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HEALTH QUARTERLY STATEMENT 00000200720100101

AS OF MARCH 31, 2007
OF THE CONDITION AND AFFAIRS OF THE
UAHC Health Fitan of Tennessee

NAIC Group Code 0000 0000 NAIC Company Code 00000 Employer's ID Number 62-1547197
{Current Period) {Prior Period)
Organized under the l.aws of ™ _, State of Domicile or Port of Entry__1N
Country of Domicile us
Licensed as business type:  Life, Accident & Health I Property/Casualty [} Hospital, Medical & Dentat Service o Indemnity [}
Dental Service Corporation [} Vision Service Corporation il Heaith Maintenance Organization i)
Other 8] Is HMO Federally Qualified? YES |} NO [} "
Incorporated/Oiganized: October 6, 1993 Commenced Business: __ January 3, 1994
Statutory Home Office: 1769 Paragon Suite 100 Memphis, TN 38132
Main Administrative Office: 176 Paragon Suite 100 Memphis, TN 38132 901-348-2201
Mail Address: 1769 Paragon Suife 100 Memphis, TN . 38132
Primary Location of Books and Records: ___ 1769 Paragon Suite 100 Memphis, TN 38132 901-348-2201
Internet Website Address: _ A )
Statutory Statement Contact: __Stephen Harris 000-000-0000
sharris@uahc.com 901-348-2212
Policyowner Relations Contact: 1769 Paragon Suite 100 Memphis, TN 38132 000-000-0000
OFFICERS
Name Title
1. Stephanie Dowelt Chief Exective Officer .
2. Stephen Harris Chief Financial Officer
3
Vice-Presidents
Name Title Name Title
Myla Johnson - __Vice-President Medical Seyvices Edward Reed, M.D. o Senior Vice-President & Medical Direcltor
Stacy Hill Vice-President MIS
DIRECTORS OR TRUSTEES
_Stephanie Dowell . Stephen Harrls R _Tom Goss _Samuel King
Julius V., Combs, MD, . _Griselle Figueredo, M.D. Lioyd Robinson
Neal Beckford M.D. StanSawyer WiliamBrooks
Ricky Witkins
Stateof . ...
Countyof ... .. ss

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated
above, all of the herein described assels were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and
that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred fo, is a full and frue statement of all the assets and
iabifities and of the condition and afairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended,
and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) stale
faw may differ; o, (2) that state rules or regulations require differences in reporting not refated to accounting practices and procedures, according to the best of their
information, knowledge and belief, respeclively. Furthermors, the scope of this attestation by the described officers also includes the related corresponding electronic filing
with the NAIC, when required, that is an exacl copy {except for formatling differences due to electionic filing) of the enclosed statement. The electronic fiing may be
requested by various regulators in fieu of or in addition to ihe enclosed statement.

" (Signature) / (Signature) | (Signature)
Stephanie Dowell Stephen Harris
(Printed Name) (Printed Name) (Printed Name)
I sy 3.
Chief Exective Officer ‘\Gﬁ@:&y\g}g@%ger
(Title) \\\eQQQ\U.,..-nmé;’Qf/,,’f,,, (Titie)
'. ) .

Subscribed and sworn to before me this § =" NOTARY ’{9 ”2 a. Is this an original filing? YES[ INO([X]
BTN dayof . AUGUST ,@07:' PUBLIC % 2 b. Ifno: 1. State the amendment number 1.
2L AT HE 2. Date fied | 08109/2007.
W Z % LARGE S & 3. Number of pages attached . SR

g5
)

, ot
Attt
MY COMMISSION EXPIRES:
December 30, 2007 1



Statement as of March 31, 2007 of the UAHC Health Plan of Tennessee Inc

ASSETS N

Current Statement Date
1 2 3 4

Net Admitted December 31

Nonadmitted Assels Prior Year Net
Assets Assets {Cols. 1-2) Admilted Assets
1. Bonds 7475,144 7A751441 7,445,153

2.2 Commonstocks
3. Morigage loans on reaf estate:
31 Fistliens
3.2 Other than first hens
4.°  Realestate:
4.1 Properties occupied by the company {less$ 0,
4.2 Properties held for the production of income {less § .
43 Properiies held for sale {tless$ 0 encumbrances)
5. Cash($ 2,709,205 ), cashequivalents(§ 0
and shortferm investments (§ o). ... L 2,708,205 2,709,205 1,822,987
6. Contractloans {including § 0 prem)umnotes)
7.0 Otherimvestedassels L R
8 Receivables for securities

9. Aggregate write-ins for invested assets -

2,300,000

10.  Sublotals, cashand invested assets (Lines 1109) ... 15514488 23000001 13214459 12293476
11, Tileplantsless$  Ocharged off (for Title insurers omy) REUTTUTE IR PR T o
12 Investmentincome due andacorued . Camasol 438300, 356,420
13, Premiums and considerations:

131 Uncollected premiums and agents' balances in the course of collecion boraeesy o eezst 1,156,198

13.2 Deferred premiums, agents’ balances and instafiments booked but deferred and

notyetdue (including$ 0 eamed but unbilied premiums)

13.3 Accrued retrospective premiums
14, Reinsurance:

141 Amounts recoverable fiomreinswrers b

142 Funds held by or deposited with reinsured compames _____________________________

143 Other amounts receivable under reinsurance contracts
15, Amounts receivable relating to uninsured plans e
16.1  Current federal and foreign income tax recoverable and inferest thereon
16.2 Netdeferred taxasset
17.  Guaranty funds receivable or on deposit
18.  Electronic data processing equipment and software
19, Fumiture and equipment, including health care defiveryassets (0.
20.  Netadjustment in assets and liabiliies due to foreign exchange rates
21, Receivables from parent, subsidiaries and affiliates
22, Healthcare (5 360,956 ) and other amounis Teceivable
23, Aggregate write-ins for other than invested assels
24, Tolal assets exciuding Separate Accounts, Segregated Accounts and Protected Cell

113,440 113,440

Accounts {Lines 101023) 17849735 .. 3004548] 4755090 13808094

25.  From Separate Accounts, Segregated Accounts and Profected CellAccounts . L

26, Total(Lines 24 and 25) 17,849,735 3,004,645 14,755,090 13,808,094
DETAILS OF WRITE-INS

0901, Escrowperstaleof TN e e 23000000 L

0902 .................

0903 ...............................................

0998. Summary of remalnmg write-ins for Line 09 from overﬂnw page vvvvvvvvvvvvvvvvvvvvvvvvvv

0999, Totals {Lines 0901 through 0903 plus 0998) {Line 09 above) ) 2,300,000 2,300,000

2301. Prepaid Expenses . 113,440 MM

2302 ................................

30,

2398 Summary of femammg write-ins for Line 23 from overllow page ““““““““““““““““““““““““““ .

2399. Totals (Lines 2301 through 2303 plus 2398} {Line 23 above} 113440 113,440




Statement as of March 31, 2007 of the UAHC Health Plan of Tennessee Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

Total

Total

B © o N @@ s wN

4

. Borrowed money {including $

Claims unpaid {less $ 0 reinsurance ceded)

Unpaid claims adjustment expenses
Aggregate heaith policy reserves

Aggregate life policy reserves

. General expenses due or accrued

Current federal and foreign income (ax payable and interest ihereon (mc\udmg

$ 0 on realized gains {losses))

$ ¢ (|ncludmg $

. Liability for amounts held under uninsured plans

186,214p

186,214

204,304

369651

21, Aggregate write-ins for other liabifities {including § 1,422,500 1,422,500 1,476,447
2. Toll abis Lnes 11021 ) ae7an| | eenta o 2d0ess
23. Aggregatewntemsforspeclalsurp\us’ﬁ‘n‘wds‘ e XXX xxx | L
21 Common capal loc TSR xxx ......... xxx 200000 s
. pre'e”edcap“a‘smc‘(( T O PPN PP PPN xxx xxx ...... . 1255000012550000
26. Gross paid in and contnt‘);néd‘éuﬁ')l.ﬁsv bbbbbbbbbbbbbbbbbbbbbbb XXX
27 Suplusnotes .............................
28. Aggregate wntebms for olhertharll.svbé‘c;al surp!usfunds ke o
29, Unassigned funds (surplus) (1 0»501,‘784)
30. Less {reasury stock, at cost:
3010 shrescommon (vake ncuded nLine 24§ 0 e S I I
w2 Onshares prefered (value included n Line 25 0..) “““ XXX o XXX R
3. Tollcaptalond supus (Lines 23 0 9 minus Lne30) | oo o | 12063788 11699216
32. Total liabilities, capital and surplus (Lines 22 and 31) e XXX ) XXX 14,755,090 v 13,808,094
DETAILS OF WRITE-INS
2101 1,102,251 1,102,251 1,156,198
2102.
2103,
2198. @ummary of remammg write-ins for Line 21 from overflow page

2199.

Totals {Lines 2101 through 2103 plus 2198) (Line 21 above)

2301.
2302,
2303,
2398,
2399,

Summary of remaining write-ins for Line 23 from ovesflow page. o
Totals (Lines 2301 through 2303 plus 2398) (Line 23 above}

2801,
2802
2803,
2898,
289,

Summafy of remammg wiileins for Line 28 from oveflow page
Totals (Lines 2801 through 2803 plus 2898) (Line 28 above)




Statement as of March 31, 2007 of the

UAHC Health Plan of Tennessee Inc

STATEMENT OF REVENUE AND EXPENSES

1. Member Months

2. Net premium income (including$ 0 non-health premium income)
3. Change in uneamed premium reserves and reserve for rate credits
4. Fee-for-service (netof §

5. Risk revenue.

0 medical expenses)

6. Aggregate write-ins for othér heaﬁh care related revenues
7. Aggregate write-ins for other non-health revenues
8. Total revenues (Lines 210 7)

Hospital and Medicai:

9. Hospital/medical benefits
10. Other professional services ‘ . v o
11'OUtSidere{errals~,
12. Emergency roomand ovtobarea

13. Prescription drugs L
14. Aggregate write-ins for other hospital and medicat

Less:
17. Net reinsurance recoveries

21. General administrative expenses
22. Increase in reserves for life and accident and heaith contracts (including

$ 0 increase inreserves forfife onty)
23. Total underwriting deductions {Lines 18 through 22)

24 Netunderwiing gain or {loss) (Lines 8 minus 23)

25 Netinvestmentincomeeaped

recovered $ ) () » ) {amount charged off §

29. Aggregate wiite-ins for other income or expenses o B .

30. Netincome or {loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 pius 28 plus 29}

31. Federal and foreign income taxes incurred

32. Net income {loss) (Lines 30 minus 31}

Current Year To Dat Prior Year
rrent Year
! orae ToDate
1 2 3
Uncovered Total Total |
XXX 324,521 364,164
XXX 372,085

B A L2 N (78.821)
12,500

I N0 sen)

SN A | I

............................... doTiss) L (1603058)

......................................... (145508} (369,989

........... XXX B 360

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 175,851 5379

............................................ 7BISY| . 55AT8

XO0C s 1368

189,082 136,500

495,462 288,868

DETAILS OF WRITE-INS

0601' PN

2
0603, o
0698,
0699.

oot
0703.

0798,
0799,

1401,
1402,
1403,

1498,
1499,

w02
2903,

2998.
2999.

Totals (Lings 2901 through 2903 plus 2998) {Line 29 above)




Statement as of March 31, 2007 of the

UAHC Health Plan of Tennessee inc

STATEMENT OF REVENUE AND EXPENSES (Continued)

33
34
35.
36.
37.
38.
39.
40.
41
42.
43.
44,

45.

46.
a7
48.
49,

CAPITAL & SURPLUS ACCOUNT

Capital and surplus prior reporting year

Net income or (loss) from Line 32

Change in valuation basis of aggregate policy and claim reserves

Change in net unrealized capital gains (losses) less capital gains tax of § 0

Change in net unrealized foreign exchange capitat gain or (loss)

Change in net deferred income tax

Change in nonadmitied assets

Capital Changes:

44,1 Paidin

44.3 Transferred to surplus_

Surplus adjustments:

451 Paidin

45.2 Transferred to capital {Stock Dividend) ...

453 Transferred from capital

Dividends to stockholders

Net change in capital and surplus (Lines 34 to 47)

GCapital and surplus end of reporting period (Ling 33 plus 48)

1

Current Year
To Date

2

Prior Year
To Date

3

Prior Year

+

11,699,216

10771593

339,545

0771593
4,204,636

927,623

12,083,788

11,111,138

11,699,216

DETAILS OF WRITE-INS

4701,
4702,

4799, Totals (Lines 4701 through 4703 plus 4798) (Line 47 above)




Report #2A TENNCARE OPERATIONS STATEMENT OF REVENUE AND EXPENSES

Statement as of March 31, 2007 of UAHC Health Plan of TN, inc.

Current Year to| Prior Calendar
Current Period Date Year
MEMBER MONTHS 324,522 324,622 1,418,559
REVENUES: -
1. TennCare Capitation 52,444,735 52,444,735 211,283,040
2. Investment 176,851 176,851 638,027
3. Other Revenue {Provide detail) 32,620,590 32,620,590 49,095,008
4. TOTAL REVENUES (Lines 1 to 3) 85,042,176 85,242,176 261,016,075
EXPENSES:
Medical and Hospital Services
5. Capitated Physician Services 1,438,754 1,438,754 6,161,715
6. Fee-for-Service Physician Services 5,352,626 5,352,626 20,367,814
7. inpatient Hospital Services 11,956,770 11,956,770 53,067,885
8. Outpatient Services 18,112,137 18,112,137 69,911,107
9. Emergency Room Services 5,709,298 5,709,298 20,482,689
10. Mental Health Services - - -
11. Dental Services - - 193
12. Vision Services 373,413 373413 1,717,426
13. Pharmacy Services - - -
14, Home Health Services 451,093 451,083 1,714,794
15. Chiropractic Services - - -
16. Radiology Services 1,025,633 1,025,633 4,611,431
17. Laboratory Services 921,172 921,172 603,646
18. Durable Medical Equipment Services 603,240 603,240 2,153,898
19. Transportation Services 1,630,634 1,630,634 7,177,599
20. Outside Referrals - - -
21. Medical Incentive Pool and Withhold Adjustments - - -
22. Occupancy, Depreciation, and Amortization - - -
23. Other Medical and Hospital Services (Provide detaif) 32,790,789 32,790,789 52,229,218
24. Subtotal (Lines 5 to 23) ] 80,365,558 80,365,558 240,199,415
25. Reinsurance Expenses Net of Recoveries - - -
LESS: -~ -
26. Copaymenis - - -
27. Subrogation (55,595) (55,595) (29,037)
28. Coordination of Benefits (247,970) (247,970) (819,643)
29. Subtotal (Lines 26 to 28) (303,565) (303,565) (848,680)
30. TOTAL MEDICAL AND HOSPITAL (Lines 24 and 25 less 29) 80,061,993 80,061,993 239,350,735
Administration:
31. Compensation 1,271,443 1,271,443 5,098,065
32. Marketing 61,121 61,121 208,735
33. Interest Expense - - -
34. Premium Tax Expense 1,150,803 1,150,803 4,582,658
35, Occupancy, Depreciation and Amortization 144,394 144,394 564,523
36. Other Administration (Provide detail) 2,077,032 2,077,032 9,820,462
37. TOTAL ADMINISTRATION (Lines 31 thru 36) 4,704,794 4,704,794 20,374,443
38. TOTAL EXPENSES (Lines 30 and 37) 84,766,786 84,766,786 269,725,178
39. NET INCOME (LOSS) (Line 4 less 38) 475,390 475,390 1,290,897

2A




Report 2A {cont'd) TENNCARE OPERATIONS STATEMENT OF REVENUE AND EXPENSES

Statement as of March 31, 2007 of UAHC Health Plan of TN Inc.

Line 3 - Other Revenue

Pharmacy Rebates
Administrative Fee Revenue from State
Revenue from State for Premium Tax
Miscellaneous Revenue
Shared Risk Revenue
IBNR

Total

Line 23 - Other Medical and Hospital Services

Other Referral/Specialist Services
Other

Physical Therapy

IBNR

Total

Line 36 - Other Administration

Accounting Services

Legal Services

Professional Services
Board of Directors' Meetings
Bank Charges

Administrative Expenses

Consumables

Travel & Entertainment

Other Unassigned

Miscellaneous Expense

Provision for Income Taxes

Provision for Income Taxes of Mgmt company
Total

2A (cont'd)

Current Year
Current Period to Date Prior Year

3,836,787 3,836,787 16,105,394
1,150,803 1,160,803 4,582,658

- - 360,956
27,633,000 27,633,000 28,046,000
$32,620,590 $32,620,590 49,095,008.00
$5,157,789 $5,157,789 $24,258,134
- - (%74,916)
27,633,000 27,633,000 28,046,000
$32,790,789 $32,790,789 $52,229,218
$25,628 $25,628 170,441

$0 $0 213
1,259,942 1,259,942 5,971,449
13,782 13,782 73,058
4,538 4,538 2,642
394,653 394,553 2,296,551
140,727 140,727 310,030
42,285 42,285 162,764
195,577 195,577 887,106

- - 46,208
$2,077,032 $2,077,032 $9,920,462




Statement as of March 31, 2007 of the UAHC Health Plan of Tennessee Inc

CASH FLOW

Cash from Operations

Premiums collected net of reinsurance
Netivestmentincome
Miscollaneous income . .................................................................
. Total{tines 103
Benefil and loss related paymen(s B .
Net transfers to Separate Accounts Segregated Accounts and Protected Cell Accoums

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid fo policyholders
Federal and foreign income taxes paid (recovered) net of$ L 0 tax on caplla! gams (losses)
. Tofal (Lines 5 trough 9)
. Net cash from operations (Line 4 minus Line 10)

- I R

Cash from investments
. Proceeds from investments sold, matured or repaid:
12 Bonds
12.2 Stocks B
123 Mongage Ioans
124 Real estate

~

13. Cost of investments acquired (long -term only),
131 BDndS ..........
132 StoCks ................
133 Morigage boans
134 Realestale
135 Other invested assels
13.6 Miscellaneous applications
137 Tolalinvestments acquired (Lines 1310 138)
14. Netincrease (or decrease) in contract foans and premmm NOES
15, Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 Surplus notes, capitalnotes
16.2 Capital and paid in surplus, less treasury stock
163 Borowedfunds
16.4 Net deposits on deposit type contracis and other insurance fabilifies
16 5 D]V‘dends to SXOCkholde(s ................................................
16.6 Other cash provided (applied) .
17. Netcash from financing and miscelianeous sources (Lme 161 through 16.4 minus Line 16. 5 plus Line 16. 6) .

RECONGILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines WSand17)
19. Cash, cash equivalents and short-term investments:
19.1  Beginning of year,
19.2  End of period (Line 18 plus Line 19. 1)

1 2
Current Year Prior Year Ended
ToDate December 31
,,,,,,,,,,,,,,,,,, 372085
96,891 336,036

55406

464,908

524,382

800544

(567,227

369, 275

(321278

(187,952

845,660

988,896

45309

45309

310000

29,991 O a0,208
..................... 2099 ..350206
(29.991) (304,897

70,549 (243,103

70,549 (243,103
.................... 886,218 ... 4408%
................. 1822987) ... 198209
2,709,205 1,822,987

Note:  Supplemental disclosures of cash flow information for non-cash transactions:

20,0001,
20.0002.
20.0003.




§ 558 J0 SOYE) SlE}S WO AW [IAX SHIL SMEDIpayy J0 Junowe ‘usplim swniwaid yiigay o4 {e)
T SE51MeS B8] WeaH
@ 10 UOISIAQIG JO} poUnouj Junowy '8
........................................................................................................................... SooisS 8180 UIEBH 10
SINOIG 40} PiBd JUnOWY '/}
........................................................................................... -
e L poLES SR GEH G
.............................................................................................................................................................................................. P S
oBlQ SWniWalg 8 gl
S804 7 A (e) s SLnBId LIEaH « k43
12T Ly sUoSsIWpY Juseduy jo JequinN 1L
£88'7E £88'%8 paunou; sRe JushEd 1BNdsoH 0
y9¥'eS1 YOV'ESE L2 A
e g
LE9'TEL LEV'TEL L
li8d 40}
SIBIUNCOUT AIOIRINGUIY JSGUSIA feI0 L
£29'80L 21 yv6'801 SULOW JOQUSIN JB8 A Ju8unD g

leapueuny g

spenp payl Y

jsyent pucdses ¢
....................... g gy euEn s 7
....................... AR IR B, e Csiiud )
J0 puS Je SIGUIBY 18101

BYo plestpay Ell o] ueid Jousg YieaH Ao waweiddng dnoig {ENPINDU |BIoL

XIX 8RIL HAX SBLL seafoidwy jeispe jesg 8leOipBy
€ 4
2ip9) ejidsoH) esusyaldwo:
o 5 8 s g : ’ (leoipaiy  feyidson) ensuayaidwiog ;
S

NOILVZITLLN GNY LNIWTTONNT ‘SINNINTYd 40 LIgIHX3

8U3 JO 00 1€ YIURH JO SE JUBWAEIS




HURGWE §UGY PUE 1000 SISO

{esipalli paruody 6666630

DIEdUR SUES [B10L 6666640

7iz98)
y12 98} 71C981 SERIOGNS 6666670
ric 98l 7. 981 DETONGS - POTeY] AJENpIApUl JOU SUMOT08 SIeBeibhy 6666650
[N skeq 021 48r0 skeqi 0zl - 18 sheq 06- 19 skeq 09- 1€ skeq g - | N0y
L g g ¥ € 4 b

(pepodaiun pue papoday) SNNOE ONY QTOHHLIM “100d JAILNIONI ANV QIVANA SWIVD

swie|) piedup jo-sishieuy Bulby

U3 J0 L00Z ‘L YOIBIY JO SE JUSWIIES




‘gsspnpxg ()

712981

G0E'8El

sl el

SIUNOUIR SNUOQ pue s{00d BARUSOUl [EOIPB "2}

Yiesy-uoussyio hl

@
£
et

©
=

@

<

©

%
k=1
‘ol

Lol
T

01

wesyeyo g

preotpei - XIX oL

~

" aleopo - IHAX L 9

Auo uoisip y

" ko feyueq

o3

o Emeﬁ%m SIEOPBN 7

{leoipsus pue jeydsoy) oasuayaidwo)  f

JBBA Jotid {¢ + | suwnjon) FETN Jeaj Jold 1esj JBSA JuBuNg Jo ssauisng ’
1018980 $188 4 J0lid Ui au Buung J01¢98Q s Buung | Kienuer o} olid 10
Aaert paunouy SWIe) paLNouj sweD predun swign paunou sugD DaLInoU| swielD aup]
weln uo uo uo ug
pue SnBSaY
wie pelewns3 v d ¢ '
JBHeny Waung S1BQ 01 Jev A pied
swiely

JONVHNSNITY 40 LAN-YVIA HOI¥d-QIVdNN SWIVIO 40 SISATYNY
LIgIHX3 INSWLSIANI NV ONILIMMEZANN

84340 L00Z ‘1€ YOJEI JO Se juswsies




Statement as of March 31, 2007 UAHC Health Plan of Tennessee

NOTES TO FINANCIAL STATEMENTS

10.

11.

12.

Summary of Significant Accounting Policies

A. Accounting Practices
The financial statements of UAHC Health Plan of Tennessee, Inc. are presented on the

basis of accounting practices prescribed or permitted by the Tennessee Department of
Commerce and Insurance.

The Tennessee Department of Commerce and Insurance recognizes only statutory
accounting practices prescribed or permitted by the state of Tennessee for determining
and reporting the financial condition and results of operations of an insurance company,
for delermining its solvency under the Tennessee Insurance Law. The National
Association of Insurance Commissions’ (the NAIC) Accounting Practices and
Procedures manual, (NAIC SAP) has been adopted as a component of prescribed or
permitted practices by the state of Tennessee.

There are no reconciling items between the Company's net income and capital and
surplus between NAIC SAP practices prescribed and permitted by the state of
Tennessee.

Accounting Changes and Corrections of Errors

None

Business Combinations and Goodwill

None

Discontinued Operations

None

Investments

None

Joint Ventures, Partnerships and limited Liability Companies

None

Investment Income

None

Derivative Instruments

None

Income Tax

None

Information Concerning Parent, Subsidiaries and Affiliates

None

Debt

None

Retirement Plans, Deferred Compensation, Post employment benefits and
Compensated Absences and other Postretirement Benefit Plans

None



Statement as of March 31, 2007 UAHC Health Plan of Tennessee

NOTES TO FINANCIAL STATEMENTS

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

Capital and Surplus, Shareholiders’ Dividend Restrictions and Quasi
Reorganizations. P

None

Contingencies

None

Leases

No Change

Off Balance Sheet Risk
None

Sale, Transfer and Servicing of Financial Assets and Extinguishments
Of Liabilities.

C. Wash Sales
None

Gain or loss to the company from Uninsured A&H Plans and Uninsured Portion of
Of Partially Insured Plans

None

Direct Premium Written/Produced by managing general agents/third party
Administrators.

None

Other ltems

None

Events Subsequent

None

Reinsurance

Under an Agreement with an insurer for the Company's Medicare product, 90% of
inpatient medical claim cost in excess of $100,000 up to $1,000,000 per enrollee for the
plan year as defined, are paid by the insurer. Furthermore, our agreement with an
insurer includes outpatient caverage that is limited to $1,500 per day. During the first
quarter of 2007, the Company had no medical claim cost paid under the stop-loss
agreement. The Company paid premiums fo the insurer totaling $12,500 for the first
quarter 2007.

Retrospectively Rated Contracts

None

Organization and Operations

None

10-1
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NOTES TO FINANCIAL STATEMENTS

25. Salvage and Subrogation
None

26. Change in Incurred claims and Claim adjustment Expense
None

27. Minimum Net Worth

No Change

10-2



Statement as of March 31, 2007 of the UAHC Health Plan of Tennessee In¢

GENERAL INTERROGATORIES
(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the fiing of Disclosure of Material Transactions
with the State of Domicile, as required by the Model Act? : Yes{ ] No[X]
1.2 ifyes, has the report been filed with the domiciliary state? Yes{ } No[X]

2.4 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of sefflement
of the reporting entity? : Yes| ] No[X}
2.2 If yes, date of change:

3. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes| | No[X]
If yes, complete the Schedule Y - Part 1 - organizational chart.

4.1 Has he reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes{ |} No[X}
42 Ifyes, provide the name of eniity, NAIC Company Code, and state of domicile (use two letter state abbreviation)
for any entity that has ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Enfity NAIC Company Code State of Domicile

5. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s),
attomey-in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or
principals invoived? Yes{ ] No[X] NA[
If yes, aitach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 04/30/2005
62 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting enity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2004

6.3 State as of what date the latest financial examination report became available 1o other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the examination
(balance sheet date). 05/31/2006

6.4 By what department or departments?

7.

Has this reporiing entity had any Certificates of Authority, icenses or registrations (including corporate registration, if applicable)
suspended or revoked by any governmental enlity during the reporting period? Yes{ ] NoiX]

A

7.2 fifyes, give full information

Yes[ | No[X],

8.3 s the company affiliated with one or more banks, thrifts or securities firms? Yes| ] No[X]
84 Iiresponse to 8.3 is yes, please provide below the names and location {city and state of the main office) of any affiiates regulated

by a federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptrolier of the Currency (OCC), the

Office of Thrift Supervision {OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)}

and identify the affiliate's primary federal regulator.

1 2 3 4 5 | 6 7
Location
Affiliate Name {City, State} FRB 0CC 018 FDIC SEC

11



Statement as of March 31, 2007 of the UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES (Continued)

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controlier, or persons : Yes{X] No[ ]
performing similar functions) of the reporting entity subject to a code of ethics, which includes the foflowing standards?
{a) Honest and sthical conduct, including the ethical handling of actual or apparent confficts of interest between personal and

professionai refationships;
(b} Full, fair, accurate, timely and understandable disciosure in the periodic reports required to be filed by the reporting entity;
{c) Compliance with applicable governmental laws, rules, and regulations;
(d) The prompt internal reporting of viofations to an appropriate person or persons identified in the code; and:
(
i

9.

b

e) Accountability for adherence to the code.
f the response to 9.1 is No, please explain:

92 Has the code of ethics for senior managers been amended? ) Yes| | No[X]
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93 'Hé\'/'ebahj brbvisibné of the code of ethics been waived vfbrbar'\ylof' ihéébéciﬁéd officersy Yes[ | NolX)
If the response to 9.3 is Yes, provide the nature of any waiver(s).

w
w
=

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes{ ] NofX}
10.2 ¥ yes, indicate any amounts receivable from parent included in the Page 2 amount: $

INVESTMENT

1.1 Has there been any change in the reporting entity's own preferred or common stock? Yes{ | No[X]
112 Ifyes, explain

121 Were any of the stocks, b
avaitable for use by another person? (Exclude securities under securifies lending agreements } Yes{ ] No[X]
12.2 If yes, give full and complete information relating therelo:

14, Amount of real estate and morigages held in short-term investments: 3

15.1 Does the reporting entity have any investments in parent, subsidiaries and affillates? Yes[ ] No[X]
16.2 Ifyes, please complete the following: ] )
Prior Year-End Book/ Current Quarier
Adjusted Carrying Value  Book/Adjusted Carrying Value
1520 Bonds ...
1522 Preferred Stock ...
15.23 Common Stock .
15.24 Shor-Term Investments
15.25 Morigage Loans on Real Estate |
1526 AlOher -
15.27 Total Investment in Parent, Subsidiaries and
Affiliates (Sublotal Lines 1621 0 15.26) $ $
15.28 Total investment in Parent included in
Lines 15,2110 15.26above .. . % $

{

R T Y

16.1 Has the reporting entity entered info any hedging transactions reported on Schedule DB? Yes{ ] Noi{X}
16.2 If yes, has a comprehensive description of the hedging program been made available o the domiciliary state? Yes|[ § No[X]
If no, attach a description with this statement.



Statement as of March 31, 2007 of the UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES (Continued)

17. Excluding items in Schedule E, real estate, morigage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securifies, owned throughout the current year held pursuant
to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section IV. H-Custodial or
Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes|

1 2
Name of Custodian(s) Custodian Address

17.2 Forall agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook,
provide the name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?
17.4 M yes, give full and complete information relating thereto:

Yes|

1 2 3 4
0id Custodian New Custodian Date of Change Reason

17.5 identify all investment advisors, broke/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investrents on behalf of the reporting entity:

1 2 3
Central Registration Depository Narme(s) Address

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Vatuation Office been followed?
18.2 If no, list exceptions:

11.2

Yes|

1 No[X]

I No{Xx]

I No[X]



Statement as of March 31, 2007 of the

'UAHG Health Plan of Tennessee inc

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year To Date December 31
1. Bookadjusted carrying value, December 31 of prior year
2. Increase (decrease) by adjustment Ll
3 Costolammired e
4. Costof additions o and permanenl lmpmvemenm """
5. Total profit {loss) on sales
6.
7.
8.
9.
10. Sublolal{Lines8plus9)
11. Total nonadmitted amounts n
12. Statement value, current period (Page 2, real estate lines, Net Admitted Assels co!umn)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book valuslrecorded investment exciuding accrued interest on mortgages owned, December 31 of prioryear 1
2. Amount loaned during period:
2.1 Actual cost at ime of acquisitions
2.2 Additionat investment made after acquisitions
3. Accrual of discount and mortgage interest points and commwtmen\ fees
4. increase (decrease) by adjustment
5. Total profit (loss) on sale
6. Amounts paid on account of in ful dunng the penod
7. Amortization of premium
8. Increase (decrease) by foreign exchange adjusiment T TSROSOt
9. Book value/recorded investment excluding accrued interest on mortgages owned atend of current penod ___________________________________________________
10. Tolalvaluationallowance S—
M Sublotal (nes O plus 10) e
12, Tolalnonadmitled amounts
13. Statement value of mortgages owned at end of current penod (Page 2 mongage hnes Net Admitted Assets coiumn)
SCHEDULE BA - VERIFICATION
Other invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Bookiadjusted carrying value of long-term invested assets owned, December 31 of ploryear 3,025,336 2,605,000
2. Cost of acquisitions during period:
2.1 Actual costattime of aoauisions e 411633
2.2 Additional investment made afler acquisiions
3. Accrual of discount L o
4. Increase (decrease) by adjustment 8,703
5. Total profit (foss) on sale
6. Amounts paid on account or in I\JH dunng the penod
7. Amortization of premium
8. Increase {decrease) by foreign exchange adjustment T U U T TR OO PR UPR
9. Bookladjusted canrying value of long-term invested assels at end of current perlod __________________________________________ 3,030,110 13,025,336
10. Totalvaluation alowance 8
11, Subtotal (Lines 9 plus 10) ey 3,025,336
12. Total nonadmitted amounts
13. Statement value of long term invested assets at end of current penod (Page 2 Line 7 Column 3) 3,030,110 3,025,336
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1.- Book/adjusted carnrying value of bonds and stocks, December 31 of prior year 7445153 o T.40257
2. Gostof bonds and stocks acquired L0000
3. Acoalofdiscount
4. Increase (decrease) by ad;ustment _______________ (5,104)
5. Increase (decrease) by foreign exchange ad;uslment
6. Total profit foss)ondisposal |
7. Consideration for bonds and stocks disposed of
§. Amoriization of premium
9. Book/adjusted carrying vaiue current penod vvvvvvvvvvv 7445 153
10. Totalvaluafion allowance .
11. Subtotal (Lines 9 plus 10) . 7,445183
12. Total nonadmitted amounts
13. Statement value 7475144 7,445,153




Statement as of March 31,2007 ofthe . UAHC Health Plan of Tennessee . Inc .. .

NONE

NONE

NONE

NONE

Schedule D - Part 1B

Schedule DA - Parts 1 and 2

Schedule DB - Part F - Section 1

Schedule DB - Part F - Section 2
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Statement as of March 31, 2007 of the

UAHC Health Plan of Tennessee inc

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only Year To Date
1 2 3 4 5 6 7 8 9
Federal " Life and
Accident Employees Annuity
Is Insurer and . Health Benefits | Premiums and Property/ Total
Licensed Health Medicare Medicaid Program Other Casually Columns Deposit-Type
State, Efc. (YesorNo} | Premiums Title Xvill Title XIX Premi Considerations | Premi 2 Through 7 Contracts

1. Aabama
2. Alaska
3. Arzona
4. Adkansas
5. Calfornla .. CA
8. Colorado, . . 0O
7‘ Connecﬁcu‘,. e
8. Delaware
9. Dist. Columbia
0. Forda
. Geogla
12, Hawaii
13. Idaho
14.  ilinois
15, Indiana
16. lowa
17. Kansas
18. Kentucky
19, Louisiana |
20.  Maine
21 .
22, Massachusetis
23, Michigan
2. Mimnesota
25 Mississippi
6. Missowd o MOp NO L
270 Momana O MELCONO L e
28.  Nebraska
29. Nevada
30. NewHampshire  NH|
3. Newlesey
32 New MeXiCO ...................
33 NewYork
34 Nonh Caro'ina .................
35, North Dakota
3. Oho )
38.  Oregon
39.  Pennsylvania
40. Rhodeisland
41, South Carofina
42, SouthDakota
43, Tennessee
M. Texss
4. vah
46, Vermont
47. Virginia
48, Washington
49, WestVirginia
50. Wisconsin
51 Wyoming
52.  American Samoa
53 Guam B S T
54, PuedoRico PRy NO
55. U8 Viginlslands Vi !
56. Northern Marianaislands ~ MP|  NO
57. Canada OO
58. Aggregateotheralien  OT| XXX
59 Sublotal . XXX w3 138,305
60.  Reporting entity contributions

for Employee Benefit Plans XXX -
61.  Total (Direct Business) (@ 1 138,305 138,305

DETAILS OF WRITE-INS

5801 .......................
5802' ......................................................................
5803. RN . B T T T O T I I N F DI B
5898. Summary of remaining write-ins for Line 58

from overfiow page T
5899, Totals (Lines 5801 through 5803 pius 5898)

(Line 58 above}

@

insert the number of yes responses except for Canada and other Alien.

18
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Statement as of March 31, 2007 of the UAHC Health Plan of Tennessee Inc

NONE .

NONE

NONE

NONE

NONE

NONE

NONE

Schedule A - Part 2 and 3

Schedule B-Part 1and 2

‘ Schedule BA - Part 1 and 2

Schedule D - Part 3

Schedule D - Part 4

Schedule DB - Part A and B - Section 1

Schedule DB - Part C and D - Section 1

EO1 - EO7



Statement as of March 31, 2007 of the UAHC Health Plan of Tennessee Inc

SCHEDULE E - PART 1 - CASH
Month End Depository Balances

Depository

2

4
Amount of
Interest
Received
During Current

5
Amount of
Interest
Accrued at
Current

Quarter Statement Date

Book Batance at End of Each
Month During Current Quarter

6

First Month

7

Second Month

8

Third Month

QpenDeposiories
AMSOUTH BANK HIO OPERATING | MEMPHIS, TN
AMSOUTH BANK ASO OPERATING

... the allowable fimit in any one depository

o see Insfructions} - Open Dép%g‘s,jjpries

{ 0199999 Total Open Depogitories

" (seeInstuctions) - Suspended Depositories

0299999 Tolat Suspended Depositories

0399999 Total Cash on Deposit

2370421

0499999 Cash in Company's Office

| 0599999 Tofal

72,612

2017.266

2370421

2.709.205

EO0S8



Statement as of March 31, 2007 of the UAHC Health Plan of Tennessee Inc

NONE Schedule E - Part 2

E08
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SUPPLEMENT FOR THE QUARTER ENDING March 31, 2007 of the UAHC Health Plan of Tennessee Inc

AR

i

00000200736500101
MEDICARE PART D COVERAGE SUPPLEMENT
For the Quarter Ended March 31, 2007 .
NAIC Group Code 0000 NAIC Company Code 0000 ’
individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1o Premiums Collected 183,000 .. XX b XX 193,000
2. BamedPremiwns b R R R
3 ClaimsPaid CAETEL XK XK IR -1 114
4 Chimslncurred XXX B XX
5. Reinsurance Coverage and Low Income Cost Sharing -
Claims Paid Net of Relmbursements Applied (2) ....|.... .. KX XX
6. Aggregate Policy Reserves-Change R 2o SR TR XK
7o ExpensesPald b XX e XX T
8. Expensesincured U PO | XX XXX XXX
8. Underwsiing Gainorloss . . XX XX XXX
10. Cash Flow Results XXX XXX XXX XXX 21,024
{2} Uninsured Receivable/Payable with CMS at End of Quarter: § 0 due from CMS or § 0 dueto CMS




2007 QUARTERLY DISKETTE TRANSMITTAL FORM AND CERTIFICATION (HEALTH)

Name of Insurer___ UAHC Health Plan of Tennessednc

Date ___ 00000000 FEIN _62-1547197

NAIC Group #0000 NAIC Company # 00000
THIS FORM IS REQUIRED FOR ALL DISKETTE TRANSMITTALS. PLEASE PROVIDE ANY ADDITIONAL COMMENTS

THAT MAY HELP TO IDENTIFY DISKETTE CONTENT

A
1stQlr 2nd Qtr 3rd Qir
1. 1s this the first time you've submitted this filing? (Y/N) A N N
2.1s this being re-filed at the request of the NAIC or a slate
insurance depariment? {Y/N) N N N
3. Js this being re-filed due to changes to the data originally
filed? (Y/N) N N N
{IF "YES,” ENCLOSE HARD COPY PAGES FOR THE CHANGES) ’
4. Other? (Y/N} N N N
(If "yes,” attach an explanation.)
B.  Additional ot if necessary for clarification:

C. Diskette Contact Person;

Phone:

Address: 5

D.  Software Vendor.___Financial Sofiware Innovations, Inc.
Version: 2007.0

E. Have material validation failures been addressed in the explanation file?

Yes - No XXX
F.  The undersigned hereby certifies, according to the best of histher knowledge and belief: that the diskettes submitted with this form were prepared in compfiance with NAIC
specifications, that the disketies have been tested against the validations included with these specifications, and that quarterly statement information required to be contained
on diskette is identicat to the information in the 2007 Quarterly Statement blank filed with the insurer's domiciliary state insurance department. In addition, the disketies
submitied have been scanned through a virus detection software package, and no viruses are present on the diskette(s). The virus detection software used was

{Name} (Version Number)

{Signed)

Type Name and Title




